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PLEASE-READB ALL INSTRUCTIONS BEFORE GOMPLETING THIS{[—]E&%A.

CORPORATION
REINSTATEMENT

% E’é FLORIDA DEPARTMENT OF STATE
£y Katherine Harris | 02 JuL 12 RAH-9:55
' ? Secretary of State _

A e DIVISION OF CORPORATIONS SECF‘.EM&\RY OF ST‘-\TE

H
¥

TRLLARASSEE, FLORIDA

DOCUMENT # P99000042470

1. Corporation Name

AMERICAN PLANTATION HOMES, INC.

2. Principal Office Address 3. Mailing Offlca Adaress F

6161 _Blue Lagoon _Drive_ - | . -BAME e . e . B T i e -
Sulte, Apl. #, ele. Suile, Apl, #, sic.
Suite 350 4. Daw. Incotperaled or Qualifid I

To Do Busincss in Florida
Cly & Slale City & Siate . I

. . 8. FEINumber Apglied For
Miami, FL - —

—\0
Zin Cauntry Zip Country ' 6 é \ q b 7 L‘ 0
33126 USA " CERTIFICATE OF STATUS OESIRED

— S . -
7. Name and Address of Current Registered Agent

Not Applicable

$B.75 adeltlonal Fee required
for a Certificars of Status

¥

MName

Slreet Addrass (P.O. Box Number is Not Accapiable) LT l_:fUB
6161 Blue T.agoon Drive ‘ w00, 70 weeapln.

Suite. ApL #. Elc.
Suite 350

Chy : State | 2ip Coae
Miami , FL | 33126

B e A N N—

B. i, being appointad the % ed corparatian, am familiar whh and accept the obligations of seclion 07,0505 or 617.0503, F.S.
Signatura of ; _—— 7 )07/
Dale v

Repgiclered Agamt
/ / Jma EGISTERED AGENT MUST SIGN ] /
_

4
9. Names and Stree Addrasses of Each OHicer ant/or Diractor (Florida nonprofit corporations must fis| al least 3 directors)

CRZEQS1 {H01)

Name of Sireel Addrass of Each .
__Tites = —m- . Offcers aNA/OF.DIrCEIORS -, w o e | - — - Qfficer andlor Directornmms— - ° | - .. -=Cily/State / Ap.

PVST Bradford A. Thomas 6161 Blue Lagoon Drive Miami, FL 33126
D

N —— A — A e N —

TO. | certify that | am an officar or diractor or the receivor or fuses empowearad lo execule this applicaton az provided for in chapter 607 or 6§17, F.S. 1urther certify that when filing
this reinstalemant application, tha reason for dissolution has been sliminated, the corporate name setafles the requircments of section 607.0401 or 617.0401, F.S., thar all feas
owed by the corporation have been pald and fhe names of individuals llated on this form do not quallfy for an exemplion ynder seclion 118.07(3)(), F.S. The Information indicaled
on [his application is trus Bnd Becur ignalure 5hall have the aame fegal effec! as if madse under cath, :

SIGNATURE: . | 7/ 7#01 305 55@f/ﬁ/

SIGNATURE A’J Ero INTED NABIE OF EIGNING OFFICER OR DIRECTOR Daytimo Fhone #

A Il




